: FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000099592 05-04-2004 90161 035 ***150.00
1. Entity Name
| L DUE INC.
Principal Place of Business Maiting Address
9500 HARDING AVE 9500 HARDING AVE
SURFSIDE, FL 33154 SURFSIDE, FL 33154
S s O A A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
20 203 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gg.gfqa?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

GONZALEZ, EMILIO L _
7925 NW 12 ST 318 Sireet Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL | Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
4 - Signature, typed or printed nama of registered agent and titie il applicable (NOTE: Reglistered Agent signature required when reinstating) DATE
: . FILE NOWI! '-‘EE 15 $1450.00 9. Election Campaign Financing $5.00 May Be
+After May 1, 2004.Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD % [ pelete TILE [3 change [ Addition
NAME GONZALEZ;EMILIO L NAME
STREET ADDRESS | 5226 ALTON RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST- 1P
TILE vD 7 Delste TITE- [ Change [ Addition
NAME GONZALEZ, NORBERTO A NAME
STREET ADDRESS |} 5226 ALTON RD STREET ADDRESS
CHTY-ST-2P MIAM! BEACH, FL 33140 CITY-5T-2IP
THLE 10 [ Detete TITLE [ Change [} Addition
NAME GONZALEZ, KRISTEN HAME
STREET ADORESS | 5226 ALTON RD STREET ADDRESS
CITY-§7-21P MIAMI BEACH, FL 33140 CiTY-8T-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE T velete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sI-2Ip CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-21P

this filing does not quality, rthe‘\bxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y gignature shall have the same legal effect as if made under oath; that | am an officer or director
rl a« required by Zhapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sy
indicated on this report or suppl
of the corparation or the recgk
changed, or on an altag)

SIGNATURE /‘E ?
mns AND TM OR PRINTED Vé OF smw OFFICER G | mnsmoy = / Dafe 7/ Daytire Phone 4

-

4 -7' !



